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glosso-pharyngeal regions were produced. Excision of 
the scar resulted in a complete disappearance of the 
spasmodic symptoms and of the pain. B. M. 

A Case of Chronic Arseniclsm .—At a recent 
ipeeting of the Medical Society of the Hospitals, Mathiew 
presented a patient aged fifty years, affected with neur¬ 
asthenic depression, who for twenty years had been 
taking arseniate of sodium in large doses to clear his 
voice and give him strength. He had been in the habit of 
using a solution of arseniate of soda one to 500, of which he 
prepared a pint at a time. This quantity would last him 
a month, and the daily doses would amount to three to 
four centigrammes, or rather more than half a grain. 

In 1883, in the course of a voyage to Algiers, this 
patient increased his doses, and was taken with the acci¬ 
dents of acute arsenical poisoning, characterized espe¬ 
cially by phenomena of intense gastro enteritis with pro¬ 
fuse diarrhoea. His diarrhoea lasted from three to four 
months ; it was at this period that a cutaneous pigmen¬ 
tation appeared, which has been constantly growing 
worse. 

The skin of this patient presents at this date a 
bronzed, tawny or slate colored pigmentation, the color 
varying in places. On this pigmented base are mapped 
out little lenticular spots which are rather more clear 
than the surrounding integument, and are scattered with¬ 
out order over the surface of the skin. The face com¬ 
pletely escapes the pigmentary staining. On the palmar 
surface of the hands, there exists a marked degree of 
hyperkeratosis. On the feet, this hyperkeratosis is much 
less pronounced. The nails of the toes and fingers are 
unequal, irregular, deformed, and grooved. Lastly, the 
muscular masses of the legs are atrophied. 

With respect to motility, there was formerly almost 
complete paralysis of the inferior limbs. At the present 
time, we notice only a certain degree of uncertainty in 
walking when the patient keeps his eyes shut, but the 
pupils react well to the light. With respect to sensibil¬ 
ity, there exists only a little hypersesthesia over the sole 
of the right foot. There is no contraction of the visual 
field, or difficulty of rriicturition. 

These phenomena may be explained on the theory of 
the existence of a peripheral neuritis. It is interesting 
to note in this connection that this patient had never 
used alcohol to excess, and the arsenical dosing to which 
he was so long addicted must be regarded as the princi- 
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pal, if not the only factor, in this chronic poisoning. 

E. P. H. 

Intracranial Complications of Otitis Media 
JPurulenta. —Dr. J. G. Risler, of Stockholm, has made 
a study of this subject. The important symptoms are : 
headache, which may be diffuse, localized, continuous, or 
intermittent, often with the character of a neuralgia, 
with a feeling of weight and disagreeableness. As a 
rule, no connection between the headache and the local¬ 
ization of the affected focus can be demonstrated. Ver¬ 
tigo is often present, likewise vomiting. Changes in the 
optic disc and retina may also be observed. It may vary 
between a venous hyperemia and a distinct choked disc ; 
fever,with disturbance of the general health.The strength 
and nutrition decrease out of all proportion to the dis¬ 
turbance of sleep and nutrition. A sort of atony seems 
to prevail through the patient’s functions. Slow and 
sluggish cerebration, the answers to questions are given 
properly, but they require a longer time than normal. 
Sensitiveness to percussion around the ear is the least 
reliable sign of all; neuralgia of the trigeminus. The 
most important symptom is that the pus forces a way out 
of the cranial cavity from a purulent pachymeningitis. 
For example, in one case the auditory canal was found 
filled with pus a few minutes after careful cleansing. In 
other cases the pus broke its way through the side walls 
of the skull with oedema or an abscess in the 
vicinity of the ear. If in a case of otitis media, 
high fever, headache of great intensity, great severe 
vomiting and delirium suddenly appear which rapidly 
pass over into coma, and it is highly probable that the 
inflammation has extended to the encephalic mem¬ 
branes. Rigors and irregular fever with great variations 
of fever denote sinus thrombosis. Later signs of meta¬ 
static abscesses appear in various organs. A continu¬ 
ous and dry cough is characteristic of the lungs being 
attacked. In some cases where the thrombosis extends 
down into the internal and common jugular vein, the 
vein filled with thrombic masses may be palpated; in 
others, there is sensitiveness to pressure in retromaxil¬ 
lary fossa and the inner border of the sternocleidomas¬ 
toid muscle, oedema of the soft parts of the neck, and 
distension of the external jugular. In some there is 
hoarseness and dysphagia. A benign thrombus filling 
the transverse sinus, as a rule, cannot be diagnosticated. 
If it extend through the vena emissaria santorini and its 



